Pituitary microadenoma occurring with acromegaly coexisting with empty sella syndrome is a rare clinical case. The main symptoms result from the presence of hormonally active pituitary tumor. Empty sella syndrome may hinder correct and prompt diagnosis, which may be important for effective therapy. We present a case of a 67-year-old woman admitted to hospital with acromegaly. MRI of the pituitary revealed partially empty sella and pituitary microadenoma. The patient underwent surgery. Follow-up MRI revealed regression of the pituitary adenoma without signs of recurrence during observation. We also present a review of literature.
CASe PReSeNTATIoN
A 67-year-old female patient with clinical symptoms of acromegaly ( fig. 1, 2 ) was admitted to the Department of Endocrinology. unclear and requires further study [3] .
CoNCLUSIoNS
The diagnosis of pituitary microadenoma coexisting with empty sella syndrome may be difficult. We must remember that adenomas may also occur in suprasellar location, sphenoid sinus [4, 5] , cavernous sinus and clivus [6, 7] . In these cases, the authors underline an important role of computer tomography imaging of bone structures outside the sella allowing for identification of the ectopic location of the adenoma. We always have to consider rare cases of ectopic production of growth-hormone releasing hormone (GHRH) by neuroendocrine tumors situated in lungs [8] , thymus or pancreas [9] . They can secondarily cause hypertrophy of somatotropic cells of the pituitary gland, which results in the enlargement of the sella and the lack of adenoma in the pituitary gland.
